Gana State Police Metham phetamine Labora torv Occurrence Report
This form complies with the statutory requirement set forth in 10 5-2-15-3,

" T
Date: ___OR ¢ wm Address: T 2 Ldardng e =
Case#: 47~ 2R257 Cowmpos T2,
Uﬂ“ﬂfﬁ‘ﬁi\@m_gmud _ —
Tvpe of Laberatory Seinire (check Gme} Scizure Locutiug {check all that apply)
&< Operationai Tab [ ] Residence [ Hotel/Motel
(] Chemical/Classware/Equipment {only) [ ! Ouibuilding 64 Open — No Structura
Dumpsite {only} [ 1 Vehicie [ Other:

Items Found: Lacation (bedrovm, kitchen, open _air, o)

{check all that apely}
.@Lithimfﬁnm¢'nm Reaction(s): Ty =S

[_J Red Phosphorous/lodine Reaction(y):

@Flmmab]c Solvents: 3.) @ 'Pr_-*_j_t-‘gj__b .

[ Water Reuctive Mety) (Lithium):

4 Auhydrous Ammoniae L0 TeAcnod Vs o
T4 Hydrochloric Acid Gas Generalor(§) 75 S0, W o
&Y Corrosive Acid:

[ I Comrosive Bage:

[_[ Other (itern and location):

A3 Couvanogp” 48 Qeasg ,

Child under ape 18 discovercd {check one} Investigative Luformation '
Yes (ntumber present) 'l EphedrincfPsmdnﬂphcdriﬂe Tracking Log

&4 No [ ] Retail/Merchant Tip

*If yes, tax report (v Clild Frotective Survices D Other: -

This report is to be faxed to the following agencies that serve the locaiion:

Fire Department: Cotung T g Fax: @y - 2. 261

Teaith Department; Ty oo, e oy ) o, Fax: B2 - 39, Yaoun .
Child Protection Service:  » LA _ Fax: 2 A

For further information regarding this methamphetamine laboraiory, contact
Investigating Officer: Egag-_;!; E As Mear Phone_ R32. =27 1440

¥ This form is to be faied o the Tiee Deparimenr,
Msted within 24 hours of Scene processing,

*** This form s to be included with the ¢ase file, and a £0py senl to the Clandestine Labosatory Tean Leader for retention,

Health Department and/or Child Protective Serviges Deparimen;




